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Child’s Name_________________________________________________________________  Date:___________ 
 
*Section 7a.  Assistive Technology Authorization – IFSP Meeting Date:____________________ 
 
 

IFSP 
Outcome 

# Start Date End Date Provider HCPCS Code 
Description of 
Item 

• Purchase 
• Rental 
• Repair Quantity Price 

Remarks 
(Optional) 

  
 
 

        

  
 
 

        

  
 
 

        

  
 
 

        

 
*Section 7b. Transportation Authorization 
 
 

IFSP Outcome # 
 

Start Date 
 

End Date 
 

Provider 
 

Frequency 
Maximum miles per 

trip 
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Text Box
The Missouri Department of Elementary and Secondary Education does not discriminate on the basis of race, color, national origin, sex, disability, or age in its programs and activities.  Inquiries related to department programs may be directed to the Jefferson State Office Building, Title IX Coordinator, 5th Floor, 205 Jefferson Street, Jefferson City, Missouri 65102-0480; telephone number 573-751-4581.




